THE DIVISION OF REALTA OF MIUURS

No . 300 :
FILED FEB 14 1950  STANDARD CERTIFICATE OF DEATH swrrient. 3589,
4_ O | eirT no. REG. DIST. NO. 3 4 2 PRIMARY REG. DIST. NO. é/é’ Registrar's No. ._.s?:,-,.,-..,_.
) 1. PLACE OF D f j . 2. USUAL RESIDENCE (Whaere decessed lived. If institution: residence before
l a. COUNTY : . 8. STATE Mm b, COUNTY ,&——4 adzimslont,
wa/12 )
b. CITY (1f cutelde corpurata l{{mu. e RURAL and givs - | ¢. LENGTH OF ¢. CITY (If outsdds sorporate limits, writs BUTAL a3 eive township) ! 0
TS&N f 1 townsbip)] STAY (in this piace) _ Tgv'}N i / o /' Cpte
d. FULL NAME OF (U1 not in hoapital or institution, give streot sddress or location) d. STREET (If rursl, give location) )
HOSPITAL OR AD - .
INSTITUTION ﬁ ¥ m .
3, gs?:’éﬁ 5%!; 8,,(First) b. (M1ddle) ¢. (Last) s, DSEE Moty ey (rems)
(Type or Prini) . DEATH S /Ga
5. SEX 6. Cl R OR RACE | 7. xlADROF%‘EB ESC'EBRRIED. 8. DATE OF BIRTH . 8. I:\.GE yearn hl: W.LBI | YEAR | F GeoER 0 hms.
. {Bpucify) N t oni Hours | Min,
el nl e | Sl Ty 2.L-18 0 715"
102. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. B (Btata gr forelgn country) 12. CITIZEN OF WHAT
dooa during of working lifs, sven if retired) DUSTRY P Jr M / N Y/?f
. .
13a. FATH NAME ' 13b. THER' S MAIDEN NAME - 14. NAME OF «Mi0BWND OR WIFE

15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFC;RFMANT" RE zn NAME ADDRESS

{Yea, 86 or unknowa) i (If yen. xive war or datea of sorvice) %

18. CAUSE OF DEATH. EDICAL, CERTIFICATION d/ INTERVAL BETWEEN
| Enter only onecansaper | 1. DISEASE OR CONDITION > e ONSET AND DEATH
Jine for (o), (b), and (g | PPRECTLY LEADING TO DEATH® ) 2042 drp

*This does not mean ANTECEDENT CAUSES

the mode of dying, such 1 Morbid conditiona, {If any, giving DUE TO (b)
a3 heart feflure; asthenia, | rise to the above- cause (a) stating-

e, It memma the dig. | the underlying cause last.
case, injury, or complica- _DUE TOJ(c)_ =
-tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' ' " i
) Conditions contributing to the death but not L,l - }
related to the disease or condition cauting death. . 0
19a." DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION * L - . ) : 20, AUTOPSY?
TION .
.. . : _ _ : ves [ wo L]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, faotory, street, offios bldg..es0l
HOMICIDE
2id. TIME {Month) (Day) (Year) (Houn) -2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - WHILEAT NOT WHILE . . "
INJURY =™ | " WORK AT WORK

2. I hereby ety that T attended the deceased from ﬁ_, 1948 1o , 10.£79, that I last saw the deceased
" alive on 1.9_02_ and that death occurred algl 2% m. [ffom the causes and on the dale stated above.

2. 516G ? ; j {Degres or title) | 23b. AQDRESS” > 23c. DATE SIGNED

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zla‘—BURIAL CREMA- b DATE 24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Oity, town, or county) (State)
; //r/sro 7. 0. .0.F. - : ' .
DATE RECD BY Loc.néa. REGISTRAR'S SIGNATURE ,_3/ 7|, FUNERAL DIRECTOR'S 3IGNATURK "ADDRESS




ECEIVED *e8 8 1950
District Heaily Office Na. §

Distric File Numpey 2.5 ~ 2. 02
Datefited __ 2 ~ £ 0 ~

JuL2 1982

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ....ae- Ceesrietaetssiurraraeras Signed Ny~

Studant Embalaer

Licensed Embalmer Nnj“-ﬂ 7’2/
Addressw x/v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




